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#11769 52818 Filg No.rororssesrvsmrmversremsssss sam
BIRTH MO, REG. DiIST. MO. ___3]_8n|mv REG. D_ISMQQ_Q_ Regintrar's No. 1038 ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I ineti i) betars
a. COUNTY &. STATE m A b. COUNTY adwiatlan).
b. CITY . LENGTH OF cITY
R (If outside corpurate Limits, writs RURAL and give g_r“ nﬂhmn- c. oy cummuummmnm;muum ?
TOWN St. Louis Misso Fe TOWN ‘Lj_u. AS
¢ FULL NAME OF (11 ot Ia borptcal or tnsthation. givs strest 242 . STREET (1 ranal, give location)
iNstitiTioNn  Et.Louis Cit.y Hospital #1 Ifn RES Y14 3 me g h > S o g '
3 ';«IE%ME or-l': a. (First) b. (Middle) T e (Last) DATE (Month) (Day) (Yean)
( Type or Print) FRED THOMPS ON peanDecembar 4th,1950
8. SEX U 6. COLOR OR RACE | 7. #'ARRIED. g'E‘\g.R HARR!ED.’ 8. DATE OF BIRTH 9. .:..GE (In yearn| » oo -D;-: e
DOWED, RCED : Hours | Min.
"% N e-ro_sgqp | =025 1= |
10a. USUAL OCCUPATION -] 10b. KIND INESS OR _IN- | 11. BIRTHPLACE (Btate or foralgn ecuntay:
mmdmmm - OF Bus DUSTRY -t ’ d llco%’ofmT
oy X0, W Har o P4 (/5 .
13a,. FATHER'S IAIE : 13b. THER" S MAIDEN NAME V 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL §£CURITY I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, o unknown) I {1 yeu, aive war or dutes cheervice) NO. . N
&’ - A o 723 0?'* {
18. CAUSE OF DEATH b IFICATION

1. DISEASE OR CONDTTION
line for {8), (b), and ()

*This does not mean

DIRECTL Y LEADING TO DEATH® (s ‘%@‘MJ
ANTECEDENT CAUSES el

the mode of dying, such | Morbld conditiona, i;m, m DUE TO (b)
af heart fallure, asthenda, |, Tise Lo the abowe couse
de.” It means the dis- * B umdertyeng das ek
care, infury, or complica- DUE TO {c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eontributing io
rdmtmﬂc dizeaze or md‘:t‘m“

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - "20. AUTOPSY?
TION
vs [ w[J
2la. Aﬂ'..'lD (Specity) Z1b. PLACEOF INJURY (s 13 orabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) f (COUNTY) (STATE)
CI1DE bome, farm, tsstory, strest, offios bidg., see) :
HDMICIDE . .
21d. TIME (Mooth) (Day} (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTwiLt -
INJURY . AT WORK =
— - . - —t 4
2. I heieby cetify thgt | giendsd the deceased from Mﬁ%‘g’& 19—, that I last saw the deceased
alive on , 18 , and that desth occurred at 2% 280y fram tha causes and on the dale stated above.

2. P hoeed

A

23b. ADDRESS
1515 Lafayette Ave.,

Iac
12& 50

24b. DATE

VL ~d 0

U,

TIGN, REMOVAL/Epgeltr)
¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

Ho pele

KAME OF CEMETERY

B Hobe W el

DATE REC'D BY LOCAL
Bl o

s

24d. LOCATION (Ofty, town, or county)

(Btate)

25, FUNERAL DIRECTOR

TewtnQe

SIGNATURE
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision, '

Signed......, ._L..%d
- Licensed Embalmer No...-
2 ' P. O. Address A{/ 'gf:' :

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.

LT ..
Student Embaimar
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